Section for the Study of Disease in Children very prominent. In the hip-joint the movements of flexion and abduction are limited and on rotation the greater trochanter approximates to the anterior superior spine of the ilium, indicating a certain degree of coxa vara. The movements are accompanied by creaking of the joint. A skiagram (see figure) shows extensive proliferation and lipping of the bones at the hip, together with a thickening of the neck of the femur and a reduction of the angle which it makes with the shaft.
DISCUSSION.
Dr. WHIPHAM regarded the first case as tuberculous, and considered that the condition was one of dry caries. He asked if it was advisable that the patient should have rest and extension applied. The patient did not seem to have got much worse clinically while doing his work as a house-boy during the last nine months, though possibly the pathological lesion had advanced. The second case was the antithesis of the first as it showed proliferation at the hip-joint, whereas the other showed absorption. He believed that true proliferative osteo-arthritis was rare in childhood, though cases had been reported even before the age of puberty.
Mr. SIDNEY BOYD agreed that in the first case both the joints were tuberculous. The case was a good example of the extent to which the disease might go in the shoulder-joint with scarcely any symptoms. The joint was probably fixed by tonic contraction of muscles, but from the movement of the scapula on the chest wall there was so much movement that the patient was not aware of the extensive trouble in the joint. He had not previously seen a case where there was so much disease at the hip with the patient still able to go about. If there was any doubt as to whether the disease was still active, he would suggest Wright's method of taking the opsonic index after a few days' rest and again after active movement, to see if there was any negative phase. In this case it was necessary to perform active movements, because one could not apply Bier's bandage to a hip-joint. The idea of movement was simply to produce auto-inoculation.
Mr. JOCELYN SWAN, referring to the first case, said he thought it was remarkable that there should have been so much bone destruction with so few clinical symptoms. One could feel much thickening of the bone and the upper end of the shaft, as well as the destruction in the head of the bone. Movement took place practically only by the movements of the scapula. The boy had very little pain, which was unusual for tuberculous joint. He thought the hip-joint of this case was also tuberculous and spoke of the active bony changes in both the head of the femur and in the acetabulum as shown in the skiagram. With regard to the second case, he suggested that the proliferative osteo-arthritis was infective in nature. The bad teeth might be the cause of the trouble. Mr. H. S. CLOGG said he thought there was very little doubt that in the first case both the shoulder and the hip were tuberculous. With regard to the hip, he would not wait for the result of the opsonic index but would rest the joint at once. The history was of nine months' duration, and a disease which caused absorption of bone to the extent as shown in the skiagram in that time must be active, or have left the bone in a very softened condition. The X-ray photograph showed that there was considerable destruction in the margin of the acetabulum, and if the boy were allowed to walk about there would be produced more shortening than at present, and it was very important to limit the degree of shortening. He advocated the fixation of the hip-joint until the hip and acetabulum were firmly united by bone. The boy would then require some variety of osteotomy. With regard to the second 'Case. he (Mr. Clogg) regarded it as an example of infective arthritis. The only primary focus of infection which he could discover was in the mouth. There was considerable periodontal disease, and he suggested this should be treated with a view to arresting the disease.
Mr. PHILIP TURNER thought the first case was tuberculous. He had seen several similar cases, in one of which there was also much absorption of bone in a short time, the boy meantime continuing with his work. Afterwards two cold abscesses appeared, one in front of the joint and one behind. In this case he agreed that the tuberculous process was active.
Dr. THURSFIELD suggested that tuberculin-should be given subcutaneously. That was a much more satisfactory method of arriving at a diagnosis than the method of the opsonic index.
